Johnson County Health Department W
460 N Morton St., Ste. A, Franklin, IN 46131 \\
Phone: (817) 846-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

<D

Based on an inspection this day, the item(s) noted below identily violation(s) ol 410 IAC 7-24, Indiana Retail Food Istablishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion of this report.

Establishment Telephone Date of Inspection
La Herradura II Mexican Restaurant 1/27/2022
Establishment Address Summary of Violations
996 S SR135, Bargersville, IN 46106 0C, 7NC, 1R
Owner Follow-up Release Date
Juan Quezada 2/10/2022
Person = in = Charge Certified Food Handler Purpose: Menu Type
Alex Plascencia Juan Quezada 1 - Routine 4 - Extensive Hanc mi{
Establishment Identification # County District
2259 Johnson D5

abl

e Critical Items are Identified in the Checklist & Narrative Columns Marked “
o Violation(s) repeated from previous inspections are denoted n the “summary of violations” & in the
narrative below as “R”

Sect | C/NC | R? | Violation Observed: To be Corrected by:
347 | NC Towels not provided at designated hand sink in the kitchen 1/27/22

) . Utensils and a container of bleach observed in designated hand sink in

349 | NC . ) 2 1/27/2022

kitchen and bar respectively

Pot of soup cooling on kitchen floor. Discussed with manager the
possibility of the use of a dunnage rack for such instances

178 | NC 1/31/22

177 | NC White plastic shelf in kitchen 1s not a minimum of 6” ofl the floor 1/31/22

Unsealed shelves observed in alcohol store room

Foil-lined shelves & covering clean plates at steam table prep line & inside
shelves of bar cooler

Cardboard observed to line spice shelves in kitchen.

216 | NC 1/31/22

Observed uncovered food product in reach in cooler across from the grill.
The wire shelves in the unit appear to be in disrepair as the paint is
beginning to crack and may fall into the uncovered food product.

430 | NC Observed ceiling in disrepair = Property owner has been contacted & 1/27/22
repairs are scheduled

Back door (North Kitchen door) is rusted - Property manager is scheduled
to repair

256 | NC | X | Thermometer not observed in prep coolers 1/27/22
351 | NC Covered waste receptacle not provided in women'’s restroom 1/28/22
307 Note: Hood filters not tight fitting.

%MS&%

Inspected by: Elizabeth Schultz, EHS, &Cassi Hall
(317) 346-4373  eschulz@cojohnson.in.us




460 N. MORTON ST. STE A \\ZV‘
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

bvv M/

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of thisfeport.

ID#

2\ 1z 127

Follow-up |Release Date

DNO ¥ _Eh TE

Summary of Violations:

Establishment name )

LL;\. /T\f,,’//k%\/‘cd\
Establishment address \
/Z o1 N NN ada St A/ | Purpose:
- (C-,/ QAT Q&?J d)m Routine

. Follow-up

Telephone Number Date of Inspection

Owner

Owner address . Complaint

CONC C:\RC)

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Menu Type (See back of page)

Certified food handler

C "‘]|
1 2 3N 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
N o Lo, nobe - —b“ A 3
. -
Wl g !
Q
Received by (nanie and title printed) : JE ]—nj»cc ted by (name andTitle printed) :
— 1 DM BS | Pt e 2 an e\ 4 RN ST

Received by (signature): Inspected by (signature):
g I, ;

_ﬁ AN B, N,

cc: ccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA | J 7 / 77
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 |
# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

%@%ﬂ/‘

/
/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food \/
port.

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this re

Establishment name Telephone Number Date of Inspection ID#

I*]s(-t:Lblishment address . F | \ -— u, ?'Z z <7L) \\p
e = Moan~ S5 (/90 Sy [ Purpose: Follow-up [Release Date
Owner \G.\)outine . D f\’: i) \ -1\ L}._. 77

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational ’ =,

Person in charge 5. Temporary C C) NC e R O
6. HACCP

Responsible person's email 7. Other ﬂlSU Menu Type (Sf—"-’ back Ofpﬂge)

s
Certified food handler 1 2->Q 3 4 5

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section# |C/NC| R Narrative To Be Corrected by

NO 13Fer~e no o) wnda

.|

RW bv(y& and title printed) : Inspected by (wame and it printed):
) 1 — C(A/ T ;
] (o8 yptha /5 S JVNIE CSTACN = SN Ol
}k/cfcivcd by (signature): Inspected by (signature) :
2% 51 "
S TR

cC: ccC: ccl

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

W(ﬁ\l

460 N. MORTON ST. STE A ?/

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number

Litte Caesark Pizza

Establishment address

Date of Inspection ID#

1/31/22 12iq

670 S5 3| GI’QQ«(‘VWOOCJI fH Purpose:
Owner 6/1”1-{’(_):1}1;:\‘
= Y

2. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (list)

Follow-up |Release Date
2/4/22_

7

Summary of Violations: /

#

c_© NC> R

Certified food handler
R Clagancr Vinns

Menu Type (See back of page)

1 2 3 4 5

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS YR

Section# |C/NC| R Narrative

To Be Corrected by

e — The kitchen SI4IE  Floor oirain

5O ;/64/ z/z/z2

22y NE — 17 he hapd 3ynfa c/m:m 5 /o wly-/baﬁ,/z /}//s wo 7

295 | i — rhe whlsin cooliy Fan m,mfdﬁ

are sqiled.

431 | Ne| 4 tipe down kptehen  ce: /mc 41 /es _and /oh»—f

T yduns

\
\l
74 - Suries] 4

295 | nlc The prck-ug }H-a-'finf (unit

¥ ovicall Sanl/detien 73 heBrer-

Received by giame a.u'(/ title printed) :

<L (1ind Lor\

Inspected by (wame and title printed) f
ﬂ cey D /g Clny é—":?

ccC:

Received hyA 1gnats e]
L WL;
N

cc:

Inspected by (signafure): éc—,
4;?:’? .> ,‘%g/,;

ccC

Pagelof __ /



RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

DHNM

460 N. MORTON ST. STE A \\W
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name

Lo 4

Kj 2/{-‘?/? or [i‘— T KL

Establishment address

Job3 w Jol AR S ﬁfm&',m, oy

Owner

TTR -

Owner address

Person in charge

S NI HvT FTNVE

Responsible person's email

Certified food handler

TRV

Telephone Number Date of Inspection 1D#
1 A1/ (1o
Purpose: Follow-up |Release Date /
1. Routine — |\ KR/ /AT
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational " -
o S
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2@ 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| B~ Narrative To Be Corrected by
V97 [Vl |a| wAHK~3v FRez2202 AT e RO RTvI e //5775‘?:
AR ool W DO oK less
N\ | nc o | poor gsKerT ofFf whHe) ~Jv o /2 A [0
O R
7S~ |=| SHELVES v SToCK  &aam fiv0/F Wil [ [AE
C oAV
H) | | ZFagMH T pTervszET T AZeqriE e EVES
v Aets O K ITUen
S |Vl | TRel e M ICE o T Lec D SRoNCT //‘35‘“
E00 0 R Lt

Received by (name and title printed) -

Inspected by (name and title printed):

Ezhilwi Tiony Cob  Sm it _EN
Received l)l)-' (Signature): N Inspected by (;gjmny \ §'§
J,_\_Z—c-—) L S L)lf-:rrk. ;
cc: "\ cc: cc:
)

Pagelof _ |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ ' 51\ /bﬁ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
Soed, TTeonre ) S hyo o 1
Fistablishment address L \ \Y 2 |S\E
< % < r\( :{;(_J 7:, k;\i \/'\\\VQ:;\Q(QB Purpose: Follow-up [Release Date
Owner 1) Routine N ) ’ i I

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 2
‘.
Person in charge 5. Temporary C C NC® R(':{:>
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 2\'(]3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by

No f.‘l'(?w’\(_. Ny e Ao

e

»——,i

L Incunle “-‘(ﬂ’?-)""-’ :

Received byAifame ayd title prinded) = Inspiected by (namegand.title printed) :
W/ jé / /////'/é ~JAAN K }J/b\{J M/\U/

Received by (signature): [nspected by (.rz('gﬂa/t@);

[LY7C _ A AT,

cc:

ccC:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT \?‘7\
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Mow T

Telephone Number Date of Inspection

& st’abhshmtyt name ID#

ford

E ‘;tthshment address

B ardisvilli

ot [ 26 >

145

67 0 A{ /{({ /6 b f p ‘7Z y { @C‘ Purpose: Follow-up |Release Date
Owner 41 /ﬁ@ %0 (@] / @/ / F#
'ﬁollow—up Summary of Violatiogis:

Owner address 3. Complaint //
4. Pre-Operational

Person in charge 5. Temporary C /@ NC R {
6. HACCP

Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

CLruﬁcd food handler

£ ma SCin [[\ -';C_cq? 7/19 /9@)

3V 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
P25 [N [T aol_Juingz Q1 /27 o2

L

i iﬁc’/f chitlen  fampiraluvé Qr

2E°F

ANoD

Jove lnvciuel  vwvad 'Fhrovit ) -

(he L 7“07/5/ i éfygf-,craff wrk  ang 1T Nvurg.
MWwe nlinae 08 AHu  floer Unerdd  wak —in
(o ete- v '

1ot

2,["6{_( _f _"
{/

Ru:uvcd by (nanme

id litle p:m!eaf)
--ﬁv~\¢' V) p\i]

Inspected by (rame and title printed):

LAl phd by FH

il"/

Receive (ﬂgfmfﬂrc)
A

Inspected by (Signature) ;.

/hu,a Pt

cc: ccC:

CC:

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

Huad

460 N. MORTON ST. STEA | h \ZZ/
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
MDD NS : _—
Establishment address l - L? . —l z' 7 z z L‘,
\ \ (\)\__l % OO T\ O G 1\L . | Purpose: Follow-up |Release Date
Owner Gﬂ.-\"_,a},f\-uk/u;-& 1.\ Routine ND — -7
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person | O S O
erson in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back of page)
B Al
Certified food handler i & 3,\& i &

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R

Narrative

To Be Corrected by

Ne lone

NG -L-?__ C“') wﬁ_\——\

=)

A

—
—1

\ \~¢ \r-\l\(' *ﬁ()(}v .

Received by (nane and title printed) :

£ sonerraldb D aincle oS

ected by (nanje-and title printed):

lny

i A'Y'el

\_, 4'\\(‘\ n

Received by (siguginre) i
I e ay

]nu[\cctcd by (f{gﬂamm)

ﬁ\-)\b LJ\—,'“I‘ o

cc:

Cyxd

Page 1 of
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \“7)'[/7,
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food /

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
™Moo v:f”/ Fiel, : ,
Establishment addréss " - . =2
stablishment addréss A ‘-———(--Zl k-l)% 2

,7 7 i~ S Oﬁ \ TS (2.0 AU = [Purpose: Follow-up |Release Date
Owner Eﬂoutine m l { —T LZ/

Follow-up Summary of Violations:

Owner address Cornplaint

Person in charge

N N
Temporary C C/ NC QJ R Q’
HACCP
Other (Zist) Menu Type (See back of page)

2.
3.
4. Pre-Operational
B
6.
7.

Responsible person's email

: W\
Certified food handler 1 2 \l 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by

]\{ = A ( e naS NG led) wc,.\

S’

\ \/'-\é-/—\\d _-(?%LL '\u—

vected by (nameand title printed):

s 3 \N) AV, ~
Received by (signature): & g /__\ Inspected by (signature) :

V<
CccC: ccC: [o{oH

Received by (name and title printed): In
s

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

U,

460 N. MORTON ST. STE A \ 5
FRANKLIN, IN 46131 ,
Office 317-346-4365 Fax 317-736-5264 /

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

E stablrhmcnt name

WV

Ahulli

Telephone Number Date of Inspection

Establishment address

10 - i//ﬁ;/_zz

ID#

23/

lishment address _ qu 17
ST1E Jetson s+ Fmbling N Purposer—_ Follow-up [Release Date
Owner Q Routine/ (¢S | / 2 (/ / 7.
2.\7F611(')v.v-up Summary of Violations: '
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3

PV
i

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
25 INVC NO Fhermoriettr toiund 10 Sad [l D€ 2eh ith ;2::;(5‘/ ¢ 1//2,2,/'2.7_
4 M| ulicRod not [aleliol [[17/z22
M um.umum thod ( [lesded forqideio J/M/)‘Z
ben EES D i1¢sD ﬁl WSF g+ het holdihg H‘mp Nf/”7
255 | N Fret7cr WAL inited (o by <0 [/ 249/22
/32-:{ N’C Dlmr brovn fhtfff/m‘fu?“fr/u/i} AL L. 1ead NG /7#/72.
224 INC | M DS S Shied on F100 V= tt be offfFieor < UZ///Z?_
Ne A e o0 handle mudtbr pud—of /06 Corltdaier [1id[22
U A% {fl(\ et 0SS CoNTANVII ) AH O]
NN i Nt operotihing (1 NAent réfhwory] ol
T NCT |~ lidhd 00 (0 Jalns ribioorm [[19]z2
g32] [ VU] [Flvor hot Cltdn nex+ to wall undey dichwafhes 1/ 22/27
Receiyed by (name and title printed) : Inspected by (name and z‘;ﬁ/&nm’m’)
Erts Dz et Blantord/Bob ST

=1 i

cc:

cc: e

i/

Reeived by (signaturs): ]mpé ed by (J'{gm?;m V
>/"' i >Q‘, 7 /;;/Kt( 7 f'f'/%lé/ %ﬁ,

Page 1 of /
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\ﬂ\w
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

¥

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection

: ID#
M RBUCLT( O | ////7//9—(9\ 4o

Establishment address

Q% N 70 ."/{D—W'N J}( . F?\( W/KC;[_/L’, MR P - Follow-up |Releas Date
- s )[4

Owner —

2. Follow-up Summary of VIolatlons.
Owner address 3. Complaint
4. Pre-Operational -
Person in charge 5. Temporary C 0 NC 6 R
Byl MoRO G AT 6. HACCP
Respeniibleperson's eral 7. Other (list) Menu Type (See back of page)

Certified food handler 69‘(6’{ 1 2 3 @

(3 0LMoR ey

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R-1 Narrative To Be Corrected by
\T0 S Queso Prom A2 WARM v 5‘?797:{&‘3.7/ C‘oqr‘g(;ﬂ%{{//,//{;i
S o TRl Po°FE wIT SVIEK CNTI(

4 Fi ) J i op
3G9 | L |x | o0 73248 Ao s ek Bg G ~oT  clos<P /10
2s% ke X | tWermiomereZ  WIT Seor R Id2oiR V(172
Re [~ [zPRARTIRE RERess FRo ™ izl ,
Hii e [ (8 ) ZizTd  oavT on EX NITST Hoods WEX
39/ W fw | Test SYRFHD weT  FOVZEIERS FOR NEE
. Clf7 6 (EVE ] | _
254 lae | A meoThze Sterre pROEBE NYPE YT ino mLers R
(leg GVCIIy QO -20°F Wit R CCORATE 7175
P N
Wl )l 4LcRZoRVOS PectT STRIFT T JSe — By
Ll ( "Jo notT HRWS IuszP CRTILL\Y ) ROM e
— /i
Received by (name and title printed) - Inspected by (nane and tit, nm’m’)
| ¥ p ‘é e lel E f

i 6’]/"!‘){4 .Q ..[J_arii?

Received by (signature). Inspected b\%!%ﬂfh’m M
- ]
e P

.@ Amnya K ‘.g*rrf 7

ccC: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365  Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

MoRWEIVG  pogivi¥ of frpwkum) 7 533 1311

[istablishment address

—7 6 .Sk?uﬂ" MJLﬁ:’@ Ffmuﬁ[ﬁu ) Jw I'Pu 2 Follow-up |Releasg¢ Date
Owner 1@ —_ ] I/ ._; Q\
[C: R m\JK (T ey 70 & emmi MT)/ 2. Foﬂow-up Summary of V101at1ons:
Owner address 3. Complaint
4. Pre-Operational
Person in charge : 5. Temporary C O NC {\ R
pm BC 18 Vo AHES 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler Al 1 2 3@
=AM VURNES (seeuspee| 3/73 i =i s

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| ™ Narrative To Ee_(;oneqted by

SAH | e > (bid w RTPR  hwoT RVAZZHZEO AT S [70/A D

A 7y R o T SOVK  ERUET

32 (Wl |~ L0RK rvoTed RgT  RoSTRoom NI/ E 26
FRveT

23T | V| o BOXES ofF Szrg @ SORUZE 5 1eRS prod /3]
' Jids MNoT JTORE OFF [floo€ 1/ 21T i) bl
OF £ JrhoCNes o STDCE ROM /CisSeT AefS

AL

V14w & | Sore BolK (ov VIEMPRS D W/YTcH s PEE:
Food SNORS] woT ; RBe(SY AS TO CONMMeLY

BN. |vcla| Fgo 80LT yP g~ UFRIGHT ROKZH ~Tw 3 )
RIS

T~ |~ 75T STRIPI FoR _CRZOUTY Vit 0

fV RTLHB O
Received by (name and title fmm‘er!) Inspected by (name and title printed,
SIA N B Tm (T 27

ccde by (signain Inspecte (L(.f}’m"h’
+ A& = S, @
cc:

cc

Page 1 of ‘1



N e

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\V\,b,l/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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* CRITICAL ITEMS ARE IDENTIFIED IN ThQCHECKLIST AND NKR’IﬁTIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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